2001 UNIFORM BUSINESS REPORT gJBR) FILED

'DOCUMENT # P94000048423 May 02, 2001 8:00 am
1. Entity Name
CORE ELECTRONICS SERVICES, INC. Secretary of State
05-02-2001 90110 039 ***150.00
Principa! Place of Business Mailing Address
8764 FT JEFFERSON BLVD P.O. BOX 677063
ORLANDO FL 32822 ORLANDO FL 32867-7063
us
R v 0 A LA
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  RO-3996876 Applied For
Not Applicable
Zip Couniry Zp Count 5. Cerlificate of Status Desired a ?g_;g‘lﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name
gysllHF,TDJAEV]FEERSON BLVD }Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32822 ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registereq‘ office or registered agent, ar both, in the State of Florida.

SIGNATURE -

. SignaLLE. typag til: D_livl’l’i‘e'd" nzjrge_ol l?gis_xa_rag agent and title if applicabla. (NOTE: Registared Afgm _signature rg_quirad when reinstating) e . DATE _

9. This gprporatign is eligible to satisly its Intangible FILE NOW!!! FEE ,'§ $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee "7l be $550.00 Trust Fund Contribution. 0 Added 1o Fess
(See criteria on back) 1 Make Check Payable to Df.partment of State

11. OFFICERS AND CIRECTORS I 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PV O Delete e’ [ chenge () Aadition
NAME SMITH, DAVID NAME:

staeer sobrEss | 8764 FT JEFFERSON BLVD STREETADDRESS

CHTY-§T-21P ORLANDO FL CITY-§T-7P

THLE [ Delete TIMLE [ change [ Addition
NAME MAME '

STREET ADDRESS STRE.f AZDRESS

CITY-§T-21P CITY -57-ZP

uit3 [ petete mine! () change [ Acdition
NAME NAME

STREET ADDRESS STREE[ ADDRESS

CITY-ST-2P oITY-§T-21P

TITLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-ST-21P

13. | hereby certify that the information supglied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusie empowered to exgeute thf report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agjress, with all owered. '

SIGNATURE: .Y 5/’7/% 7249/

SIGNA]‘WFED OF PRFEDNAME OF SIGNING OFFICER OR DIRECTOR /ate y 7 Daytime Phons #

4

CR2E034 (10/00)



